
AGRICULTURAL APPOINTMENTS QUESTIONNAIRE

Please return this questionnaire to:
Office of the Governor
Appointments Division
111 S. Capitol Avenue,

P.O. Box 30013, Lansing, MI  48909
or email to: appointments@michigan.gov

POSITION(S) FOR WHICH YOU WOULD LIKE TO BE CONSIDERED:

FULL NAME (PLEASE INCLUDE MIDDLE NAME):

HOME ADDRESS:
Street/City/State/Zip County

BUSINESS NAME:

BUSINESS ADDRESS:
Street/City/State/Zip County

POSITION TITLE:

HOME TELEPHONE:    BUSINESS TELEPHONE:

FAX NUMBER: DRIVER’S LICENSE NUMBER:

DATE OF BIRTH*:    SOCIAL SECURITY NUMBER:

E-MAIL ADDRESS:

SPOUSE OR PARTNER’S NAME:

PLEASE SPECIFY CITIZENSHIP AND STATUS:

EDUCATION (Include degree and dates; if answered in full on your attached resume, please
indicate):

mailto:appointments@michigan.gov


*Required for background check

EMPLOYMENT EXPERIENCE (If answered in full on your attached resume, please indicate):

DO YOU HOLD ANY PROFESSIONAL LICENSES?  IF SO , PLEASE INCLUDE NUMBERS:

WHAT SPECIAL SKILLS COULD YOU BRING TO THIS POSITION?

PREVIOUS GOVERNMENT APPOINTMENTS:

PLEASE PROVIDE US WITH THE NAME OF YOUR MEMBER OF CONGRESS:

STATE SENATOR:   STATE REPRESENTATIVE:

1. CITATIONS – Have you ever been cited for a breach of ethics for unprofessional conduct, or been
named in a complaint to any court, administrative agency, professional association, displinary
committee, or other professional group?  If yes, please provide details.  YES    NO

2. CONVICTION – Have you ever been convicted of or entered a plea of guilty or nolo contendere or
forfeited collateral for any criminal violation other than a minor traffic offense?  (Minor traffic
offenses do not includes the Michigan offenses of operating under the influence of liquor, operating
while impaired, reckless driving or the equivalent offenses in other states.)  If yes, please explain.
YES   NO

3. CURRENT CHARGES – Are you now under charges for any violation of law?  If yes, please
provide details.  YES   NO

4. DRIVER’S LICENSE – Has your driver’s license ever been suspended or revoked?  If yes, please
describe.    YES    NO

5. AGENCY PROCEEDINGS:  CIVIL LITIGATION – Are you presently, or have you ever been a
party of interest in any administrative agency proceeding or civil litigation, including any action
regarding a professional license?  If yes, please provide details.  YES   NO

6. AGENCY PROCEEDINGS AND CIVIL LITIGATION OF AFFILIATES AND FAMILY – Has any
business in which you, your spouse or partner, any member of your household or other close family
members or business associate are or were an officer, director or partner been a party to any
administrative agency proceeding or civil litigation relevant to the position to which you have been
appointed?  If yes, please provide details.  (With respect to this question, you need only consider
proceedings and litigation that occurred while you, your spouse, close family member or business
associate were an officer of that business.)
YES   NO



7. OTHER LITIGATION – Other than the litigation described above, have you or any business in
which you are or were an officer, director or partner been a plaintiff or a defendant in a civil lawsuit?
If yes, please describe.  Is anyone currently threatening to sue you or any business in which you are
an officer, director or partner?  If yes, please describe.  YES    NO

8. ISSUES – Have you ever been publicly identified, in person or by organizational membership,
with a particularly controversial national or local issue?  If yes, please describe.  YES
NO

9. OPPOSITION – Do you know of any person or group who might take overt or covert steps to
attack, even unfairly, your appointment?  If yes, please identify and explain the basis for the
potential attack on a separate sheet.  YES   NO

For the following questions, all answers require detailed responses.  Use a separate sheet if
necessary.

Number of years farmed:   Acres farmed: Owned   Rented  Total:

List crops produced in the past five years and approximate acreage for each:

List any livestock or poultry raised in the past five years and approximate number for each:

Describe overall farm operation, including information not listed above:

Other agricultural work experience (e.g. farm machinery dealership, elevator, government agencies):

List agricultural leadership positions held:

List agricultural awards, honors and recognitions you have received:



CONSENT AND CERTIFICATION

I consent to the release of information concerning my ability and fitness for the position to which I
seek to be appointed by my employer(s), schools, law enforcement agencies, and other individuals
and organizations.  I authorize the use of the information provided above to conduct a background
search, including the use of my social security number to access credit history, existing criminal
records and other publicly available information.

I, (please  print  name),  certify  that  all  statements  and representations provided in
this statement and on accompanying materials and resume are, to the best of my knowledge, true
and accurate.

Signature Dated________________

Revised:  2/8/11


